Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
MMON CUPS AND CONE | ti
UNCO ON CUPS CONES B 502-296-0132 nspection
Address Own 05/23/2022
518 VINCENNES ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
Routine 06/02/2022
Owner's Address Follow-up
) Complaint
Person in Charge .
KELLY TENNEY X Pre-Operational
T M T
Responsible Person's Email —emporary enu Lype
KELLY TENNEY@YAHOO.COM ___HAcCcp 1 X2 __3__4_5_
Certified Food Handler Other (list)
- NEEDED BY 8/23/22 -

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

146 X Observed incomplete labels on pints of ice cream. Label should have name before sold
of food, list of ingredients, accurate quanity and name of business. Review

code number.

256 X Observed no probd thermometer for checking temperatures of hotdogs. 5 days
411 X Measured lighting at prep counter at 5-10 footcandles. PIC plans to install 1 week

under-shelf lighting.

Summary of Violations C 0 NC

Received by (name and title printed):

Inspected by (name and title printed):
Thomas Snider CFS

Received by (signature):

Inspected by (signature):

I L i D or el

CC:

CC:

CcC:




